MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFA

DO NOT WRITE
ON THIS STUB

V§ 300
Rev, 4/59

Ragistration District No.

imary Regisirstion District No. _@Qﬁeﬂimu‘l Ne. _ﬂlé____

=63-014460

STATE FILE NUMBER

g%fj("’ D?TH
N Sti Louis

2. USUAL RESIDENCE (Where deceased fived.
& STATE
Mo

b. COUNTY

St. Louis

If institution: Residence before

admission)

b. CéTY {1f outside corparats linits, give TOWNSHIP only}

Length of stay in Ib c. COITY

TOWN Manchester

63 ¥YI'Ss

R
TOWN Manchester

Inside Limits

Y50 Mo D

¢. FULL NAME OF (f NOT in hospital, give location)
‘HOSPITAL OR

INSTIOTION 115 '3 0dE 111" RoHd
3. NAME OF DECEASED Middis

Type or F?'i“') Ma Py A nnn v Oge 1 DEDAFTH I_I_/l/63

6. COLOR OR RACE 7. Married BT Never Married (] {8. DATE OF BIRTH | ¥ AGE lust birthday} [IF UNDER 1 YEAR

w Widowed O Divorced [ r?/28/1879 83 Months | Days

10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Ciry and state or country} | 12. CITIZEN OF WHAT COUNTIRY
St. Louis Co., Mo. USA
14, NAME OF HUSBAND QR WIFE

Sebastian Vogel

Address

tnside Limits

‘YnuE' No [

d, STREET (if outside, give location)
ADDRESS

112 Woods Mill Rd.

4. DATE Month

Reside on Farm
Yes [ NoF)

1gaoo_

296009/

DATE AMENDED

First Last Day Yoor

w

{F UNDER 24 HR
Hours Min.

5 SEX

to| o

:

T0a. USUAL OCCUPATION (Give kind of work done
dyring most of working life, even if retired)
ugewife Own home
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

Michaal Pitzgerald | Unknown Miller
15. WAS DECEASED EVER IN U.37 ARMED FORCES? e _caciar ecanmmr s 117, INFORMANT

(¥ea. o, or ynknown) | (1 yes, give war or dafes of sarv Angela Vogel, Manchester, Mo.

INTERVAL BETWEEN
ONSET ANQ DEATH

No.
2 days
/ >/€ar‘

PART Ill. If decaased was _female was
there ‘s pregnany‘ fast 90 days.
I 0O Yes I Q"ﬁo O Unknown

njury in PART ) or PART 1) of item 18.)

i

AMENDMENTS ON THIS  RECORD ARE AS FOLLOWS
INSTEAD OF

18, CAUSE OF DEATH (Enter only one cauye p.: line for (&}, (b), and (c).

s el mmanacy K omn Gos s
71/1701@ T‘ram&r sy Pech Ve

DUE 10 (9) Cd r&A h ‘"W\-GJ oJ A.S

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in PART | (a)

—
o

DOCUMENT

DUE TO {b)

which gave rise fo
asbove cause (a),
stating the under-
lying' ceuse last.

Conditions, if any, }

PART Il

19. WAS AUTOPSY 20b. DESCRIBE HOW INJURY OCCURRED, [Enfer nature of

PERFORMED?
YESO NODO

20c. TIME QOF
INJURY

| 20a. ACCIDENT  SUICIDE  HOMICIDE
m] = 8]

Hour Month, Day, Year

a.m,
p.m.

20d.. INJURY QCCURRED - e, PLACE OF INJURY (e.9., in or ebhout home,
WHILE AT WORK OO farm, factory, street, office bldg., eic.)

NOT WHILE AT WORK []
A/ KA R/, ¥ ¥ -

- . -
Dea}h ‘occurred al__‘_z_l_L‘- ¥ om on the date stated above, .n.d to the bast of my knowledge, from the cavses stated.
(Degrea or titha) 22b. ADDRESS T32c. ? NED
€ &. mo | . Mt cosrmn

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county] {State)

)‘.l-/l%- T t - kw MO a

. REGISTRAR'S SIGNATURE

MEDICAL CERTIFICATION

20f. CITY, TOWN, O LOCATION

ng last saw Ry, alive ¢

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

Cemoater

25. DATE RECI;T I.OZj

R Side)

Petars

I
24. FUNERAL DIRECTOR

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

Al

| hereby cerfify that the body whose: name is recorded on the reverse side of this cerfificate was embalmed by me,

or by - ) Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER i h1s OWN HANDWRITING. (Failure to comply
with the above constitutes grounds:for, revocation of license). - o

I embalmed by a STUDENT]" fie also shall sign in his OWN handwrmng Soe

If this body is not embalmed fact should be so stated above. LR




